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DEATHS IN CUSTODY—2016 -U:S~_>DEEARTMENT'°Pw#ncs, &
ANNUAL SUMMARY ON INMATES IN [IREALOE JusTICE STATIBTICe
e ey ol o AND ACTING AS COLLECTION AGENT:
PRIVATE AND MULTIJURISDICTIONAL JAILS M
: FORM COMPLETED BY—
Name |Eric Stott Tite (MAJOR
e 499 Columbia Rd elophone | 318 | [744-2121
ciy |Harrisonburg FAX | 318 ||744-2126
\ state | LA 2Ip | 71340 Email |estott318@hotmail.com /
Instructions for completion and submission
FOR EACH ITEM—

o If the answer to a question is "none” or “zero,” write 0" in the space provided.

« When exact numeric answers are not available, provide estimates and mark ( X ) in the checkbox beside each number that is
estimated. For example: 1,234 g

Please submit your completed form(s) within 30 days of receipt. You may submit information in one of these ways:

ONLINE: Complete this form online at; hitps:/bjsdcrp.rli.org MAIL: RTl International, Attn: Data Capture
EMAIL: bisderm@ri.or Project Number: 0215015.001.200.102,100
' * bisderp@iii.org 6265 Capital Boulevard

FAX (TOLL-FREE); 1-866-800-9179 Raleigh; NC 27690-1652

If you need assistance, contact Matt Bensen of RT! Infemafional toll-free at 1-800-344-1387 or bisdcrp@ti.org.

What to include and exclude in this data collection

INCLUDE— :

v Confinement facilittes—including detention centers, jails, and other correctional facilities—intendéd for adults but sometimes holding
juveniles, that are either privately owned and operated or administered by two or more governments (or a board compased of
representatives from two or more governments).

v" All jails and city/county correctional centers that hold inmates beyond arraignment. Report data on all inmates, including those held in
separate holding or lockup areas within your facilities.

v Special jail facilities (e.g., medical/treatment/release centers, halfway houses, and work farms).

v Temporary holding or lockup facilities if they are part of your combined function.

¥ Inmates held for other jurisdictions, including federal authorities, state prison authorities, American Indian or Alaska Native tribal
governments, and other local jail jurisdictioris,

EXCLUDE—

X Facilities that are exclusively used as temporary holding or lockup facilities, where inmates are generally held for less than 72 hours
and not held beyond arraignment,

s 5 AR e .- . BURDENSTATEMENT goovmr oo - e .
Under the. Paperwork: Reduction Act; we cannot ask you-to resporid to:a collection of information uniess it displays a currently valid OMB conirol number. The burden of
this colleclion I3 estimated to average 1 tiour.and 18 minutes per.response, Including revieving instructions,’searching existing data sources, gathering niecessary data, -
and compleling and feviewing this form. Send comments regarding this burden eslimate or any aspect of this survey, including suggestions for reducing this burden, to
the Direclor, Bureau of Justice Stalistics; 810 Seventh'Street, NW, Washington, DC 20531. Do not send your completed form {o this address.
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Section | — INMATE DEATHS

1. Between January 1, 2016, and December 31, 2016, how
many persons died while under the supervision of this
facility? A

INCLUDE deaths of ALL persons—:

¥ CONFINED in this facility

¥ UNDER THE SUPERVISION of this facility, but out to
court or in-a:special facility (e.g., hospital, hospice, or
nursing home; treatment facility; residential community
center; residential work release or house:arrest
program; or release center)

v WHILE IN TRANSIT to or from this facility while:under
your supervision.

EXCLUDE—
X Deaths of persons in the process of arrest by your
-agency: if they have not.yet been booked into this
facility,

Number of inmate deaths:

a MaleS.. ... i Lt
biEemales:. . v - = . . oa ‘_jl

REMINDER: IF THIS FACILITY HAD ONE OR MORE
DEATHS IN CALENDAR YEAR 2016, please ensure that
'you have completed a 2016 CJ-9/CJ-10 (individual death
report) form for each death reported. If you need additional
CJ-9/CJ-10forms, please go to the DCRP website
{https:/ibjsderp.ri.org), call 1-800-344-1387, or send an
-email to bisderp@rti:org;

2. OnJune 30,2016, how many personsunder the
supervision of your jail were CONFINED:in this facility?
INCLUDE—
¥ Persons onitransfer to treatment facilities but- who
remain under your jurisdiction
¥ Persons held for other jurisdictions
v'  Persons in community-based programs (e.g., work
release, day release, or drug/alcohol frealment) who
rreturn-to jail at night
v Persons out to court while under your jurisdiction.

EXCLUDE—

X Persons under your jurisdiction who:are boarded
-elsewhere.

X Inmates who are AWOL, escaped,; or on long-term
transfer to other jurisdictions

X Persons in-community-based programs tun by this
facility (e.g., electronic monitoring, house arrest,
‘communily service, day:reporting,. or work
programs) who do NOT return to jail at night.

- When exact numeric answers- are not available, provide, '

-eslimates and mari { Xy in the checkbox beside each number

that is estimated. For-example 1,234

f Section II — SUPERVISED POPULATION

[_700]x

3. OnDecember 31, 2016, how.many persons under the
supervision of your jail were—

a. CONFINED in this facility?

INCLUDE— 3

¥ Persons on transfer to:treatment facilities but who
remain.under your jurisdiction

¥ Persons held for other jurisdictions

v Persons in community-based programs:(e.g., work
release, day release; or drug/alcohol treatment) who
réturn to jail at night

¥ Persons out to court while under your jurisdiction.

EXCLUDE—
X Persons under your jurisdiction who-are boarded
elsewhere
X Inmates who are AWOL, éscaped, or-on long-term.
transfer to:other jurisdictions
X Persons in community-based programs run by this
facility (e.g., electronic monitoring, house:arrest,
community service, day reporting, or work
programsy who do NOT return:to jail at night.

| 717]x

b. Under jail supervision, but NOT CONFINED?

INQLUDE-—
¥’ Persons in communily-based programs run by this
facility (eig., electronic monitoring, house:arrest,
community seivice, day reporting, or work
programs):who do NOT return to jail at night:
EXCLUDE—
X Persons on pretrial release who are not in a
community-based program run by this facility
X Persons under the supervision of probation, parole,
orotheragencies
X Inmates on weekend programs that allow offenders
to serve their sentences of confinement only on
‘weekends (e.g., Friday-Sunday)
X Inmates participating in-communily-based programs
(e:g., work release, day release, or drug/alcohol

treatment) who return:to jail-at night. 7

¢. TOTAL (Sumof items 3aand 3b) ............. EPX

4. On:the weekend priorto December 31,.2016, did this
facility have a weekend program?

Weekend programs allow offenders to serve: their sentences
of confinement only on weekends (e.g., Friday-Sunday).

1 Yes~How many inmates. '
participated? l:]

2% No

5. ©Ofall the persons CONFINED in this facility. on December
31, 2016 (as reported in item 3a), how many were not U.S,
_citizens? »

Non-U;S. citizens - O n
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Section Il — INMATE COUNTS AND MOVEMENTS OF , , . , .
THE CONFINED POPULATION 10. On December 3;1, 2016, how:many persons CONFINED In
this facility were—

6. On December 31, 2016, how many persons CONFINED in : ; s o bie ottt 187 |
this Tacillty were.- a. White, not.of Hispanic origin................ e |

b. Black or African American, e
a. Adultmales (age 18 orolder)..........ocovivee. X not'of Hispanic: onigin......c.iiviemerinee S -‘x
b. Adultfemales (age 18 orolder).......c.......... [jl c. Hispanic or Latino..........ouevrvecriviisirnres e X

: d. American Indian or Alaska Native,
¢. Males age 17 OF younger..............occoueneee 'jl not of Hispanic origin........... he ¥ e j}

d. Females age 17 oryounger.............oe. j 1 €. Asian, not of Hispanic origin..........c...ceeun. El |

: f. Native Hawaiian or other Pacific
e. TOTAL (Sum of |tems 6a. through , el e
pruemceeone (7 || © ielminaeene
'g. Two ormoreraces, not of Hispanic origin... 0f
7. Ofall'the persons age 17 or younger CONFINED in this h. Additional categories in your
facility on December 31, 2016 (sum of 6cand 6d), how Information system - Specify 3
many were tried or awaiﬂng trial in.adult court? v [ 0 !
Number of persons age 17 - :
oryounger held as adults..............cc...... lj] L NOEKNOWR..,c.ossnsssvassasssonis e _ 0 l l
j. TOTAL (Sum:of ltems 10a:to 10i v
8. Ofall persons CONFINED in this facility on should equal’item 3a) X
December 31, 2016, how many were—
* Forpersons with- more than one status, report the status 11. On December 31, 2016, how many persons CONFINED in
associated with the most serious offenise. this facility were: hetd for—-
= Forconvicted inmates, include probation:and parole Count persons with mulliple holds only once with priority
violators with no:new sentence:. . being federal, state, tribal, and local.
o Gonvletad: L. s | 367 lin ¥ INCLUDE contractual, temporary, - courtesy, or ad hioc

holds for other agencies..

o B . Federal-authorities
b. Unconvictad........c..coccvvvvinnnenss e — 350 lxl g : Ij

1. U.S. Marshals Service...............c| -
¢.. TOTAL (Sum of items 8a and 8b ,‘ s
should e,(qu'at HamidR) .. ol o o n xl 2. Federal Bureau of Prisons ........... :E |
’ 3. U.S. Iminigration and Custoris '
Enforcement (ICE)........cooocvoninnenn {j |
9. On December 31, 2016, how many persons:CONFINED in
this facility, regardless of conviction status, had:an ; -4, Bureau of Indian Affairs (BIA)....... 0 , |
offanie typetof— | X EXGLUDE inmates being housed for tribal
For persons with more than one offense, report the most ' governments initem 11cbelow:
serious type of offense. ; 5. Other— Specify 37
a. :F,elony ................ Sesiereeseasivsivasessarannes Siediensnes 520 X‘ l 0 I |
' “ b. State prison:authorities
b. Misdemeanor ................. e s s I 197 | x| k e ' :
1. Foryourstate.............. s sprissennitin] 150 l x|
c. Other— Specify 7 2. For other states.........c.cc...ooreconnen L 20}x|
............ I 0 l ' ¢. American Indian or Alaska Native fribal governments
. EXCLUDEI| ed for the BIA
d. TOTAL (Sum of items 9a to 9 X il;(n? 171545‘. inmates being housed for the BIA in
should equaliitem 3a) .......oceeeerecreromsereesenes 717 X| ‘

oh
d. Other local jail jurisdictions

X EXCLUDE inmates being housed for your own
jurisdiction (i.e., your own county/cily inmates).

X EXCLUDE inmates being housed for tribal
:govemmenis in ltem 11c

When exact numeric answérs' ate ot available, provide

eslimates and mark (X) in: Ihe checkbox heside each number 2 Outs:de your state ,,,,,,,,,,,,,,,,,,,,,,,,,, X|
that is estimated. For example 1,234 % . ‘ s :
e. TOTAL (Sumofitems 11ato 11d) .............. X]
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12, a. During the 31-day period from December 1 to
December 31, 2016, on what day did this facility hold
the greatest number of inmates?

Peak population should be equal to or greater than the
confined inmate population reported in/item 3a.

December l 15 L2016

b. How many persons were CONFINED on that day?

Number that day: |%

13. Between January 1, 2016, and December 31, 2016, what
was'the-average daily population of this facility?

=  INCLUDE inmates who participated in weekend.
pragrams that allow offenders to serve their sentences
of confinement only on weekends (e.g., Friday-Sunday).

= Torcalculate:the average:daily population, add the
number of persons for each day during the period
January 1, 2016, through December 31, 2016,.and
divide the result by 366,

= |fdaily counts are not available, estimate the average
daily population by adding the number of persons held
on'the same day of each month and divide the result by
12.

= If.average daily population cannot be calculated as
directed above, then-estimate the typical:number of
persons held in this facility each day.

Average daily: population

a.Males. . ... ... ... bk X!

b. Females..........ccccconvnennn o 0 X

¢. TOTAL (Sum ofitems 13aand13b).... | 692| x

14. On December 31, 2016, what was the total rated capacity
of this facility, excluding separate temporary holding
areas?

*  Rated capacily-is the maximum number of beds or
inmates assigned by a raling official toa facility.

= Ifrated capacily is not available, estimate by using the
design capacity and mark the checkbox.

Rated capacity ,_—8_36}|

When exact numeric.answefs aréndt a :’fab/e, provide
estimales and mark ( X ) in the: chéckbox heside each number
that is estimated. For example 1,234 [X]

15, How many persons under the supervision of your jail
were—

a. ADMITTED to this facility during 20167

INCLUDE—
¥ Persons officially-booked into and housed in this
facility by formal legal document and by the authority
of the courts or some other official-agency
v Repeat offenders booked on new charges
¥ Persons serving a weekend sentence coming into
the facility for the-first time.
EXCLUDE—
X Returns from escape, work release, medical

appointments/treatment facilities, furloughs,
bail/bond releases, and court appearances.

New:admissions.

1. Males......... e e e { 5299' X
2. Females........ e i l 0_!?

3. TOTAL (Sum ofitems 16a1 and 15a2) | 5299 %

b. DISCHARGED from this facility during 2016?

INCLUDE—

v Persons released after a period of confinement
(e.g., sentence:completion, bailbond releases, other
pretrial releases, transfers to other jurisdictions; or
deaths)

v Persons completing their weekend sentence leaving
the facility for the:last time.

EXCLUDE—

X Temporary discharges (e.g., work releasés; medical
appointmentsftreatment; out to courts, furloughs;
day reporters, or transfers: to other facllities: within
your jurisdiction).

Final discharges

1. MaleS ..o ST I 5279|
2. Females.......cuievicrencnres e e E};I

3. TOTAL (Sum of items 15b1 and 16b2) | 5279]
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Section IV — POPULATICN SUPERVISED IN THE Section V —STAFFING
COMMUNITY

IFitem 3b equals 0.(zero), SKIP to item 17.

16. On December 31, 2016, how many persons under the
supervision of this facility ‘who were NOT CONFINED
participated in—

TOTAL (Sum of items 16a to 16h
should equal item 3b)

....................................

When exact numenc answers are not ava: able, prowde )
eslimates and mark ( X ) in the checkbox beside éach number
that is estimated. Forexample 1,234 [X]

17. On December 31, 2016, how many staff employed in this
facility were—

Count each employee only once. Classify employees with
mulliple functions by the function performed most frequently.

» S v INCLUDE payroll staff, nonpayroll staff on the payroll of
X. EXCLUDE inmates on weekend programs. other government agencies.(e:g:, health-department,
school district, or court);-and:unpaid interns.
R RO T E
,: ﬁlectronlc mt:mito:;mg e 7 l:‘ X  EXCLUDE staff paid through contractual agreements
« Home detention without l._. and community volunteers.
-electronic:monitering.........c.cccceevniisiniias :
: a. Correctional officers
G. COMMUNItY SEIVICE. .....ovvviecrireserrenins l:]'r' (Deputies, monitors, and other custody
staff who spend more than 50% of their
d. Dayreporting ...........ccoo.ew. o l:—_]l time with the incarcerated population.)........ 80j—
£ Of these, how:many:-were '~
e. Other pretrial SUPErVISION....c.oo.coviieicinnin [:I y
, 1 RAIoS s e t 60—
f. Other alternative work programs ............. {:]'I ,
X EXCLUDE mma(esiparﬁmpa(mg in 2 FemalesS s oo St 20! :
‘work release programs who return to
jail-at-night; b. All other staff
g. Alcoholldrug treatment programs........... l:]“— (Administrators, clerical and maintenance
: “X‘ EXCLUDE i - 5 e staff, educational staff, professional and:
R ItsRdlcpeg technical staf, and ofher staff
aleohol/drug treatment programs el bl Bl
who are:confined in jail. unspecified: who:spend more:than:50%:of ol
h. Other programs outside of their time in the facility.).........coo.. |
Jail facilities — Specify Of these, how many were —
I F 1. Males.....ioniiviniinn i Do m l“’

2. Hamdles, ...t -{_“
c. TOTAL (Sum of items 17a:and 17b).......... o f
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OMB No. 1121:0094 Approval Expires 01/31/2019

DEATHS.IN CUSTODY—2016 U.S. DEPARTMENT OF JUSTICE
DEATH REPORT ON INMATES IN BUREAU OF JUSTICE STATISTICS

I RE It ALIAl 1Al o  ANDACTING AS:COLUECTIONAGENT:
PRIVATE AND MULTI-JURISDICTIONAL JAILS RTHINTERNATIONAL

/ Form CJ-10 g‘\é
z;- /;

FORM COMPLETED BY:
Name Enc Stott Tite [MAJOR
Nk 499 Columbia Rd | etephone [318 | [744-2121
City | Harrisonburg FAX |348 744,-2126‘ ,
\St"“’ LA Zip 171340 E-mall |estott318@hotmail.com /

Instructions for Completion

If no'deaths occurred in 2016:
*  You do not need to report anything at this time.
o  Atthe beginning of 2018, you will be asked to complete a summary form whether or not you had a death occurrence'in 2015.

1f you had miore than one death in 2016:
o Make copies of this form for each additional death.
Complete-the entire form for each inmate death.
*  Once your death records are complete, there are several ways to submit a death report:

ONLINE; Complete the report online at: hitps:/bisderp.rti.org MAIL: RTI International, Attn: Data Capture
E-MAIL: bisdcrp@rti.org Project Number: 0215015.001,100.102.100
FAX (TOLL-FREE): (866) 800-9179 5266 Capital Boulevard

Raleigh, NC 27690-1652

If you need assistance, contact Malt Bensen of RT! Intemational toll-free at (800) 344-1387 or bisdep@rti.org

What deaths should be reported?

INCLUDE deaths of ALL persons... EXCLUDE deaths of ALL persons...

»  Confined in your jail facilities, even if housed for »  Under your jurisdiction but.in nonresidential community-

another jurisdiction based programs run by your jails {e.g., electronic
) monitoring, house arrest, community serwce day

¢ Under your jurisdiction but housed in special jail reporting, work programs)
facilities (e.g., medical/treatment/release centers, :
halfway houses, or work farms); or on transfer to »  Under your jurisdiction but AWOL, escaped, oron long-
treatment facilities term transfer to another jurisdiction

¢ Underyour jurisdiction but out to court ¢ Inthe process of arrest by youragency, but not yet

booked into your jail facility

¢ Intransit to or from your facilities while under your

supervision

- -«.. . BURDEN STATEMENT . — secene
Under the Papetwork Reducuon Act. we canno pond lo a collection of information unless it disp!ays a currently valld OMB nitrol number. The burden of
this collection is estimated lo-average 30 minutes-pi feported death, including reviewing instruclions, searching existing data sources, galhenng necessary data,
and compleling and reviewing this form. Send comnients regarding this burdén estimate or any aspect of this survey, including suggestxons for reducmg this burdan. to
the Director, Bureau of Justice S(alistm /810 Sevemh Street, NW, Washington, DC 20531. Do not send your compleled form lothus address it

! 1

1 , iy, 3
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JAIL INMATE DEATH REPORT

1. What was the inmate's name? ’
MCCOY . KEN D

LAST E . FIRST Mi

2. On what date did the inmate die?

L1]1][o]4] [2]o]1Ts]

MONTH DAY YEAR

3. What'was the name and location of the correctional
facility involved?
Facility Name:
Catahoula Correctional Center
Facility City: Facility State:
Harrisonburg LA

4. What was the inmate’s date of birth?
lofo][1]o] [1]9]6]7]

MONTH DAY YEAR

§. What was the inmate’s:sex?

Male
O Female

6. Was the inmate of Hispanic, Latino, or Spanish
origin?
1 Yes
4 No

7. Inaddition, what was the inmate’s race? Please
select one or more of the following racial
cafegories:

White

Black or African American

American Indian or Alaska Native

Asian

Native Hawaiian or Pacific Islander

Some other race

000080

Please Specify:

8. On what date was the inmate admitted to your jail

facility?
Lol7][2]9] [2]o[1]6]
MONTH DAY YEAR

9. Was the inmate being confined in your jail facility
on behalf of any of the following?
PLEASE PROVIDE A RESPONSE FOR EACH ITEM (a~c)
DON'T
v YES NO KNOW
a. U.S. Immigration and

Customs Enforcement...........o.oecc [ Joove [T eners
b. U.S. Marshals Service.....c...covvvreenn, B ...... ,E
c. State orfederal prison;

Bureau:of Indian Affairs,

or-any other jail jurisdiction......... cosmne [ {]ereenes ]

10. For what offense(s) was the inmate being held?

a. |[POSSESSION OF COCAINE

b.

- 11, What was the inmate’s legal status-at time of

death? (For inmates with more than one status, report
the status associated with the most serious offense. )

Convicted—new court commitment
Convicted—returned probation/parole violator
Unconvicted

‘Other :
L_, Please Specify:

ooom

- 12. Since admission, did the inmate ever stay

overnight in a mental health observation unit or an
outside mental health facility?

[0 Yes
No :
O Don't Know

«AGENCY ID»




i e

i " O outside the jail facility (e.g., while on work release or on, work detail , ; b ! e

al by

13. Where did the inmate die?

In a general housing unit within the jail facility or in a general housing unit on jail grounds
In a segregation unit

1n a special medical unit/infirmary within the jail facility

Ina special mental health services unit within the jail facility

In a medical center outside the jail facility

In a mental health center outside the jail facility

While in transit

Elsewhere

‘—) Please Specify:

Oonooooon

14. Are the results of a medical examiner’s or coroner's evaluation (such as-an autopsy, postmortem exam, or
review of medical records) available to establish an official cause of death?
[l YES —» CONTINUE TO Q15
0 Evaluation complete—resuilts are pending
SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM - YOU WILL BE CONTACTED AT A LATER
TIME FOR THE CAUSE OF DEATH
0 Noevaluation is planned =» CONTINUE TO Q15

15. What was the cause of death? *** Please SPECIFY cause of death—it is critical information ***

O liness—Exclude AIDS-related deaths [Specify] —»

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ———>

Accidental injury to self [Describe] — —

W,

Accidental injury by other (e.g., vehicular
accidents during transport) [Descnbe] e

O Suicide (e.g., hanging, knifefcutting instrument,
‘intentional drug overdose) [Describg] ————p
Other cause(s) [Specify] » [HYPERTENSIVE AND ATHEROSCLEROTIC C} 7

16. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?
[0 NOT APPLICABLE—Cause of death was iliness, intoxication, or AIDS-related

4 Inthe 1a|I facility or on:the jail grounds
~ Inthe‘inmate’s celliroom
In a temporary holding areal/lockup
[PLEASE In a common area within the facility (e.g,, yard, library, cafeteria)
4 In a-segregation unit
In a special medical unit/infirmary
In a special:mental health services unit
Elsewhere within the jail facility
Please Speclfy

SPECIFY]

<

EIEIDDEDD

O Elsewhere :
Please Specify:
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